Level of Evidence V This journal requires that authors assign a level of evidence to each article. For a full description of these Evidence-Based Medicine ratings, please refer to the We would like to congratulate the authors regarding the article comparing transaxillary and inframammary approaches for breast augmentation. Even though there is a longer learning curve for the axillary approach, surgeons need to get experience with this technique to reach the demand of young patients, who prefer this surgical option to have no scar at their breasts.
Transaxillary breast augmentation has been considered a more technically difficult approach, especially when associated with shaped implants [1] . This study has compared the use of the inframammary and endoscopic transaxillary approaches for shaped implants in breast augmentation surgeries. The results show that both options of surgical approaches are comparable, and one is not inferior to the other.
For many years, many plastic surgeons have criticized the axillary approach and emphasized the limits of this procedure, questioning the reliability in attaining precise positioning of the anatomic implant in the lower pole of the breast [2] . However, since the early 2000s Graf has pointed out the feasibility and safety of the use of transaxillary approach in selected cases for breast augmentation [3, 4] .
Some technical details remain important to be aware of during the procedure:
• Making an adequate implant pocket, paying attention to reach adequately the inferior breast pole, avoiding incorrect positioning of the implant.
• When the patient has a short vertical distance between the nipple areola complex and the inframammary fold, it is important to make a new inframammary fold, undermining the implant pocket more inferiorly. This is a great advantage of the transaxillary approach. You do not have to fix the inframammary fold (local of the incision in case of the inframammary approach). You can undermine inferiorly until you feel that the pocket is well placed, and the implant fits the inferior pole adequately.
• During insertion of the implant, the surgeon can use a very simple maneuver, in order to rotate the shaped implant easily.
• Recently the funnel device has been used to help introduce the implant inside the pocket with a smaller incision and without touching the implant, avoiding biofilm formation (see videos: 1 through the axillae and 2 through the inframammary approaches).
• With the use of long retractors and fiber optical devices, the necessity of endoscopy is not even more imperative.
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